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ESTATE OF JOHNNIE M. BUCHANAN,

GRANTOR
WARRANTY
TO
DEED
BILLY FLOYD MAXWELL and wife,
LINDA F. MAXWELL,
GRANTEES

FOR AND IN CONSIDERATION of Ten Dollars ($10.00), cash in hand paid, and for other good and valuable
considerations, the receipt and sufficiency of all of which is hereby acknowledged, BRIAN BUCNANAN,
EXECUTOR, does hereby sell, convey, and warrant unto BILLY FLOYD MAXWELL and wife, LINDA F.
MAXWELL, as tenants by the entirety with full rights of survivorship and not as tenants in common, the
following described property situated in the County of DeSoto, State of Mississippi, together with all
improvements and appurtenances thereon more particularly described as follows:

Lot 1726, SECTION “G”, SOUTHAVEN WEST SUBDIVISION, in Section 22, Township 1 South,
Range 8 West, as shown by the plat recorded in Plat Book 3, Pages 31 and 32, in the office of the
Chancery Clerk of DeSoto County, Mississippi.

This being the same property conveyed to the Grantor herein by Warranty Deed of record in Book 159,
Page 339, in the Chancery Clerk’s Office of DeSoto County, Mississippi.

By way of further explanation, Eleanor G. Wade married Johnnie Buchanan on March 17, 1989, becoming
Eleanor G. Buchanan. Mrs. Buchanan passed away on June 13,1998 leaving Johnnie Buchanan sole owner of
subject property, by way of title being vested as joint tenants with full rights of survivorship. Johnnie Buchanan
passed away on 2 —=2A - Brian Buchanan, as Executor of the estate signs this Warranty Deed after having
so been authorized to do so under Cause # 00-3-499B, in the Chancery Court of DeSoto County, MS.

This conveyance is made subject to all applicable building restrictions, restrictive covenants, and easements of
record.

Taxes for the year 2000 have been prorated between Grantor and Grantee and Grantee shall be responsible for
payment of said taxes on due date.

WITNESS OUR SIGNATURE, this the 4™ day of August, 2000. STATEHS -1 5570 0.

T mis i W22 hug 22 2 35 FH "00
Brian Buchanan, Executor
B 378 RAS

STATE OF MISSISSIPPI; K,
COUNTY OF DESOTO;

v

PERSONALLY APPEARED before me, the undersigned authority at law, in and for the State and County
aforesaid, within named: Brian Buchanan, Executor, who acknowledged that he signed and delivered the above
and foregoing Deed on the day and year therein mentioned, as his free act and deed, and for the purposes therein
expressed. :

GIVENIN BRFMY HAND AND SEAL OF OFFICE, THIS THE 4" DAY OF AUGUST, 2000.
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T AR NOTARY PUBLIC

My Commission Expires: March 9, 2002
Bonded Thru Helden, Brooks & Garland, inc.
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J&y (f:(‘:mrmsmon ,E'x@res Notary Public State of Mississippl At Large
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GRAN"f‘Oﬁ‘s ADDRESS GRANTEE’S ADDRESS
A3 BreafhauasDr 4105 Redwood Drive
38! Olive Branch, MS 38654
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